polymorpho-oxyphiles, 1 per cent. Blood test for Wassermann reaction: The reaction is fully positive.
The blood count would be consistent with either chronic tuberculosis or Hodgkin's disease. May we exclude the latter? If so, how do we account for the fully positive Wassermann reaction ? So far-and the patient was carefully examined a week ago-there has not been found any roseola, any enlargement of axillary glands, or of -glands other than those already described. There has been no headache nor even a suspicion of sore throat or mouth rash. I have never before met with or read of such a combination of conditions.
DISCUSSION.
Dr. PRINGLE: I think there will be a consensus of opinion that Dr. Eddowes's diagnosis is correct; I agree with it entirely. But I cannot help expressing the hope that he and the rest of us will drop this unfortunate term D-3b " folliclis." It is unnecessary, it is extremely inaccurate; and we now have the expressive term " papulo-necrotic tuberculide" to take its place, so that I think " folliclis," like " acnitis," may well be consigned to oblivion. Eddowes's diagnosis. It is a rare type of case, and we shall be glad to learn the later course of it, with the results of treatment.
Dr. EDDOWES (in reply): I had a definite Wassermann "fully positive" report in the case, but I trusted rather to clinical appearances and have not regarded the case as syphilitic, as I have not seen any signs or symptoms, such as a roseola or a mucous patch in the mouth, or heard of her suffering from headaches. In the belief that the eruption is a tuberculide, I am treating it locally with antiseptics, and I hope to see benefit from a course of arsenic, which I think will do her more good than iron. Mr. McDonagh pointed out to me that the patient has some nasal trouble, which I had not noticed. That shall be investigated. I did not suggest taking one of the nodules for examination or excising a gland, as I think that course would have resulted in the patient disappearing from our view.
